The current article is intended to update the reader on the science of tendinopathy 27 pathophysiology. Over the past 2 decades we have developed a greater understanding 28 of the process of overuse injury in tendons. In particular, we highlight recent evidence 29 supporting the concept of "looking beyond the tendon" to address extrinsic and intrinsic 30 factors associated with tendinopathy, including an individualized biomechanical 31 approach. We also include a discussion of terminology used to describe tendinopathy. paratendon, or presence/absence of inflammation. 65 Tendinopathy is an umbrella term 38 which indicates that there is a non-rupture injury in the tendon or paratendon, which is 39 exacerbated by mechanical loading. The term is typically used to describe the same 40 conditions which used to be termed tendinitis. Newer evidence 4, 10, 11, 15, 35, 40, 54, 56, 72, 101, 102 41 does indicate that inflammation accompanies, and can cause, the development of and acute-on-chronic pain as they attempt to return to activity with a poorly healed and 71 deconditioned tendon, and without addressing risk factors and root causes including 72 factors related to the kinetic chain. 58 
74
Characteristic structural changes in tendinopathic tendon 75 The general composition and organization of normal, healthy tendons has been well 76 described previously and is only briefly summarized here (FIGURE 1). 42 The classic 77 description of the tensile load-bearing region of tendon includes 3 main components; (1)
78
Type I collagen fibers which are predominantly longitudinally oriented, (2) a well (bursae, sheaths, reflection pulleys, underlying joint capsules, etc). These other 86 structural change on imaging, typically have profound underlying abnormalities which 115 will not be quickly resolved, and which are associated with the loss of tendon function. supports the concept that ongoing tendon inflammation can be considered pathological.
198
In contrast to the above studies of tendon injury, NSAIDs appear to be detrimental for 
Mechanisms of injury

217
The mechanism of injury for a given tendinopathy can vary from region to region, and 
231
Another aspect of pathomechanics which may be clinically relevant is that of tendon 232 stress shielding, as well as de-adaptation ("use it or lose it"). "Stress shielding" refers to Smoking is also associated with worse tendon histology than that seen in non-313 smokers. 63 
314
In the following section, we provide an update on the role certain medications are now 316 known to play in causing or exacerbating tendinopathy. 55 
336
The estimated rate of tendinopathy in response to fluoroquinolone treatment is 0.5 -2.0%, with the Achilles tendon being the most commonly affected (about 90% of cases, 338 of which about half are bilateral). 51 
Conclusion
364
Although tendons are anatomically designed to withstand extensive mechanical loading, 365 they are prone to injury through a variety of biomechanical and biological mechanisms.
366
The healing response may be slow or incomplete in many individuals, resulting in long-367 term structural and functional deficits that predispose to ongoing irritation and pain. thinner and more loosely organized, and contain a higher amount of Type III collagen.
737
There is an increase in the amount of proteoglycans (yellow and blue), leading to 
